and phenmetrazine, had higher bile concentrations than blood concentrations (2, (10) (11) (12) (13) (14) (15) (16) (17) (18) (19) (20) . In the case of ethchlorvynol, methaqualone, isoniazid, acebutolol, metoprolol, mexiletine, and phenmetrazine, bile concentrations were higher than the liver concentrations. For several of these drugs, only one case was found in the literature that reported bile concentrations in addition to blood concentrations. Data obtained from the Medical Examiner's Office on cocaine and three of its metabolites (ecgonine methyl ester, benzoylecgonine, and cocaethylene) are presented in Table  IV . In all the cases analyzed, bile concentrations were higher than the blood concentrations for the parent drug, cocaine, as well as for all the metabolites. Liver concentrations were not available. An average of 50 cases indicated that cocaine was present in bile in amounts approximately five times higher than in blood. Ecgonine methyl ester was approximately three times higher than in blood. The average bile concentration of benzoylecgonine was approximately six times higher than its average blood concentration. Cocaethylene was found in bile in amounts seven times higher than in blood. It must be noted that, in several cases, cocaethylene was found negative in blood but was present in bile. This further emphasizes the need to analyze bile as a routine toxicological specimen. If bile samples had not been analyzed, the presence of cocaethylene in several cases would have been missed. From the information presented here, it is apparent that a routine analysis of bile could prove useful because most drugs are found in bile in significantly higher amounts than in blood. More importantly, those cases in which a drug is not present in blood may not be considered negative for that drug unless a biliary analysis is also performed. A drug present in low concentrations in a system may go undetected if blood is the only specimen analyzed. There is a much smaller chance of this happening if bile is also analyzed. It should also be noted that bile concentrations in several cases were higher than liver concentrations. It has been argued that the presence of drugs in bile indicates only long-term usage. This may be true in cases of acute poisoning, where only a short time has elapsed between drug administration and death and where the drug was not distributed to the tissues. However, in most of the drug distribution cases reported in the literature that also reported data on bile, bile concentrations were higher than the blood concentrations.
